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FECF0RM9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Oisbursementa/Obllgatlona 

(a) Nama 

srent than p/̂ wioualy reported (b) Address (number and street) [ J check il different than pi^viously reported 

(c) City, Slate and ZIP Code 

(d) Name of tmployer or Principal Place ol Butfness ' (e) Oocupation 

2. FEC Identification Number 

C 

3. Is This Statement or 

Amended 

A. Covering Period through 
..I ! ' ' u • » 7 V 

5. (a) Date of Public Di«tributlon(«) / £^ SI. ID <^ y O (b) Communication Tide J^Z/^ '^V^^y^.^vT' 

6. The filer la a(n): (a) individual (b) Unincorporated Organization (c) ^^Oualified Nonprofit Corporation (11 CFR 114.10) 

(d) Corporation, Labor Organization or Qualified Nonprofit Corporation nnaklng oommunications under 11 CFR 114.15 

(a) Olher. specify: 

7. If the filer Is an Individual, unincorporated organization or qualified nonprofit corporation, 
were the disbursements made exclusively from donations to a segregated banl( account? 

8. Custodian of Records 
(a) Name , 

y ^ ^ - - / ^ > 4 r 
(b) Address (nurnber and street) 

^ > y / £ r p y/«^-^4L;-^ ^ ^ y ^ T - . ^ . . .. ^ 
rtv Statu Anri 7 IP r:odA • • — (c) City. State and ZIP Code 

(d> Name of Employer or PrlncipaTPIace ol Business ' 

ŷ V>V /% V̂̂ . 5= g--^ 

(e) Occupaffon ' 

9. Total Donations This Statement S,oa^x^z^O 

10. Total Disbursements/Obligations This Statement \c^^z>^>.^:>3 

Under penalty of perjury, I certify that this stalentent Is true, correct and complete. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM '/r-) ^y^' 

SIGNATURE DATE 

NOTE: SubnUsftion ot fals«, erroneous or yneompferfli'tnft]^ the person'signing (Dis slatoment to (f» penalties of S U.S.C. S^7g. 

FEC FtWM 9 (RgV. 12/2007) 

OCT-27-2010 21 24 7195369809 93?̂  P. 02 
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List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) PAGE OF 

11. Per8on(s) Sharing/Exercising Control 

A. (a) Nema 

(b] Address (nurnber and street) 

(c) City, State and ZIP Code 

(d) Name of Empioyar or Princrpal Place of Business (a) Occupation 

B. (a) Name 

(b) Address (number and street) , -

(c) City. State end ZJP Codo • ' 

(d) Name of Employer or Prindpal Place of Buslr^ess (e) Occupation 

c. (a) Name 

(b) Addreea (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

D. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code - - ^ 

(d) Name of Employer or Principal Place of Business (e) Occupation 

E. (a) Name 

(b) Address (number and street) .•, . ... 

(c) City, Stale and ZIP Code .. ,;, .n ;v 

(d) Name of Employer or Pnnclpel Place of Business (e) Occupation 

FE3AN03a.PDF FeCPORM9(REV.12«)07) 

GCT-27-2010 21 = 24 ..7195369809 SAX P. 03 
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SCHEDULE 9-A 
Donatlon(s) Received 

P A G E O F 

A . Full Namo of Donor 

Malting Address of Donor 

City state 

B . Full Name of Donor 

Mailing Address of Oonor 

City state 

C , Full Namo of Donor 

Mailing Address of Donor 

City Slate 

D. Full Name of Donor 

Mailing Address of Donor 

City State 

E . Full Nanne of Donor 

MaiUng Address of Donor 

City State 

Zip 

Zip 

Zip 

Zip 

Zip 

Data of Receipt 

H M I 0 l> ' Y <• V Y 

/ cZ) t^/Dy ^ 
Amount 

Date of Receipt 

u M ' i> ll r 

Amount 

Oate of Recejpt 

M M .• (> I'l ; V y V 

Amount 

Date of Receipt 

0 I) •• » V V » 

Amount 

Oate of Receipl 

Y I r 

Amount 

SUBTOTAL of Donations This Page (optional) • 

TOTAL This Rsriod (last pege this tine ruimber orily). 

(carry total from last page to Line 9) 

, J (:?£>/>/>I? 

FR3AN03CPDF FEC FORM 0 (REV. 12/2007) 

GCT-27-2010 21:24 7195369809 SZX P. 04 
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SCHEDULE 9-B 
Disbur8ement(8) Made orObiigatlon(8) 

PAGE O F 

A . Pull Name (Last, First. Middle Initial) of Payee 

Mailing Addross of Payee 

city 

Name of Employer ¥-

State Zip Code 

Occupation 

Purpose or Disbursement (Including tille(8) of connmunication(s)) ~^ 

^(^^ Q/, ^ O /.^y^^- -^^6^^ y - / ' j /^=' 

Date of Disbursement or Obligation 

/O ^.r / o 
Amount 

5, £i a O. oc:> 

Communication Date 

M M r (I y .• V Y V Y 

/ l> ^ ID/ D 

OflTice Sought: Houee DIsbursemenl/ObligationFw: 

Senate, * " " T D ' ^ ' " * ^ Q i S ^ e r a l 

President ^'^'"'"^ • O^h^r (spedfy) 

Name of FedersI Candida^ 

Disbursement/Obligation Por: 

I I Primary Q Qeneral 

I I Other (specify) y 

Name of Fedeml Candidate Offtce Sought: House 

Senate 

President 

State: 

District: 

Name of Federei Candidate Office Sought: r~ House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 

I I Primary Q General 

i I Other (specify) ^ 

B . Full Name (Last, First, Middle Initial) of Payee 

Mailing Addrese of Payee 

Chy Stale ,Zip Code 

S.^/ A^Ajy. C/;>^ , T ^T-^-^y'iy/ 
Jame of Employer 'Occupation Name of Employer 

2 ? 
ccupation 

Date of Disbursement or Obilgation 

>^L> / 5^ ':Kl>y O 
Amount 

.</U>^.ya^>£^ 
(Dommunlcation Date 

rj M / 0 r) . > V V V 

Purpose of Disbursement (Including tille(s) of communlcation(s)) 

Oifndld Nams of Federal Oi^dldaie Office Soughl: 

Office Sought: I 

T j ^ o u s e 

Senate 

President 

State-

District: 

^ ^ D isbursement/Obi ig s t i ^ F o r 

J Q Primary l*n'^eneral 

[ I I Other (specify) ^ 

Name of Federal Candidate House 

Senate 

President 

State: 

District; 

Disbursement/Obligation For: 

I I Primary [_] General 

i I Other (specify) ^ 

Name of Federal Candidate Offlcae Soughl: House 

Senate 

Presfdent 

State: 

District: 

Dlsburoement/Obllaation For: 

( I Primary [_] General 

I I Other (specify) y. 

SUBTOTAL of OlsburBements/Obligationa This Page (optional) • 

TOTAL This Period (last page this line number only) • 

(cerry total from lest page to Line 10) - • 

FE3AN038.PDF 

/ 0.pc>^z>^^ 

FEC FORM 9 (REV. 12/2007) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC a(j(ded this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation Label I" 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


